Introduction
Increasingly, the care of children in our society is a major doncern for both parents and polieymakers. The changing composition of families in tlm United States means that many children live in single-parent families in which the mother is the primary source of economic support. Even in families with two parents, frequently the mother is in the labor force. With 60 percent of the women with children 5 years of age and under being in the labor force, the number of children who spend a significant amount of time in a care arrangement while their mothers work is substantial (l). However, not only families in which the mother is employed arrange for care for their young children. Many families with mothers who are not in the labor force arrange for the care of their children, either to provide enrichment in the child's life or to provide care while the mother participates in school, volunteer work, leisure activities, or household work,
Given the basic need or desire for child care, the choices that parents make regarding the provider, the location, and the quality of care can differ greatly. Most child care research has examined the choice of child care arrangements for the children of employed mothers. This research indicates that the choice of care arrangement varies with characteristics of the mother, the family, the child, and the care situation itself. Research showing a relationship between the mother's education, race, and ethnicity and the parent's choice of child care arrangement treats the maternal variables as proxies for underlying preferences (2). The ability to pay for care limits the types of care the family may choose. Family income and mother's earnings have been shown to relate to choice of child care arrangements (3). The geographic location of the family may affect the availability of certain care arrangements (4, 5) .
The characteristic of the child most likely to influence choice of care arrangement is age (2). Parents of an infant or toddler may believe that the most appropriate care is care in their own home, where the child receives individual attention and is not exposed to the variety of infectious diseases found within groups of children (6-8).
Further constraining factors on the placement of very young children in group care situations are age restrictions adopted by the provider or regulated by licensing agencies. For the older preschool child, the social interactions and educational programs available in nursery schools and day care centers may be viewed as beneficial (6) .
Characteristics of the type of care have been related to the choices that parents make regarding child care and to child outcome measures. Highquality child care is generally regarded as care that is stable, that has a low child-to-staff ratio, and in which the provider has had training in child development andlor early childhood education (6).
This report examines child care arrangements for preschool children with respect to characteristics of the children and their families. Data on child care use have been collected not only about the children of employed women but also about children in families in which the mother is not employed. Several aspects of the quality of these child care arrangements are also examined.
Data and methods
This report is based on the National Health Interview Survey on Child Health (NHIS-CH), conducted in 1988 by the National Center for Health Statistics. The National Institute of Child Health and Human Development and the U.S. Health Resources and Services Administration cosponsored this study. Information was collected on a nationally representative sample of children 17 years of age and under. Details of the sample design and data collection procedures are presented in the technical notes.
Interviewers administered the NHIS-CH questionnaire to the adult household member who knew the most about the sample child's health. For 80 percent of the sample children, the respondent was the child's mother; for 10 percent, the child's father was the respondent. The questionnaire addressed a broad range of healthrelated topics, including child care arrangements; marital history of the child's mother; accidents, injuries, and medical conditions; birth weight and prenatal care; exposure to cigarette smoke; bedtime and sleeping arrangements; school attendance; developmental, learning, emotional, and behavioral problems; and sources of medical care.
Questions on child care arrangements were asked for all children 5 years of age and under, of whom there were 6,209 in the NHIS-CH sample. For this analysis, current use of child care was determined on the basis of a series of questions that varied according to the child's age and whether he or she attended regular school (kindergarten or first grade):
1.Children ages 4-5 years who attended first grade were counted as receiving child care if the respondent answered affirmatively to the question, "Other than [kindergarten/first grade fnursery school/preschool], in the past four weeks, has _ been cared for in ANY kind of regular child care arrangement such as a day care center, playgroup, by a babysitter, relative, or some other regular arrangement?" If the interviewer had determined that the child's mother worked during hours other than when the child was in school, this question was coded 'Yes" automatically without asking it. The questions used to establish mother's work were, "~ave youfhas -'s mother] worked at a job or business for pay in the last 4 weeks?" and "[Do you/does she] work only while _ is in (school level) or [do you/does she] work other hours?" Additional questions were asked to determine the types of child care arrangement used. 2. Children ages 4-5 years who attended kindergarten were counted as currently receiving child care if they met the conditions specified above or if they were reported as attending a kindergarten extended day care program. 3. Children ages 4-5 years who did not attend kindergarten or first grade and all children ages 2-3 years were counted as currently receiving child care if they met the conditions specified in item 1 above or if they were reported to attend nursery school or preschool. Nursery or preschool attendance was not asked for children in regular school. 4. Children under 2 years of age were counted as currently receiving child care if the respondent replied affirmatively to the question, "In the past four weeks, has _ been cared for in ANY kind of regular child care arrangement such as a day care center, playgroup, by a babysitter, relative, or some other regular arrangement?" If the interviewer determined that the child's mother worked, this question was automatically coded "yes" without asking it. Additional questions were asked about the types of child care arrangement used. Nursery or preschool attendance was not asked for children under 2 years of age.
In summary, children were coded as currently receiving child care if they attended a kindergarten extended day care program, if they attended nursery school or preschool, if they were reported to have another form of regular child care arrangement, or if they were assumed to have such an arrangement because the mother worked during hours other than when the child was in school. Regular school attendance in kindergarten or first grade was not counted as a form of child care.
The questions used to determine whether the mother worked during nonschool hours (listed above) were asked as part of the series of questions concerning child care arrangements. Maternal employment status as determined through these questions was inconsistent witli maternal employment status as reported in the basic health questionnaire (on the person record for the individual later identified as the mother figure) for 7 percent of the children 5 years of age and under. For these inconsistent cases, the independent variable for mother's employment was set to unknown, but the coding of current child care use was left as determined through the questions in NHIS-CH. This high level of inconsistency may reflect respondent confusion in some households as to who the mother figure was or to errors in selecting the correct wording of the question based on the alternate choices listed on the questionnaire ("Do youldid _'s mother. . ." ).
For this analysis, children who currently received child care were automatically counted as having ever received child care. For children not counted as currently receiving child care, having ever received child care was determined using the question, "wasever cared for in any regular child care arrangement?" Whether a child had ever received child care (ever use) may have been more narrowly interpreted than current use. There were no questions on whether the child ever attended nursery school, preschool, or a kindergarten extended day care program, nor were there questions on whether the mother ever worked during nonschool hours, It is impossible to determine how broadly respondents interpreted the question on having ever received child care.
The NHIS-CH interviewers asked the number of hours spent in each type of child care arrangement reported, including nursery school, preschool, and kindergarten extended day care, The main source of child care was defined as the arrangement in which the child spent the greatest number of hours per week. When multiple child care arrangements were reported but the number of hours spent in any of these arrangements was unknown, the main source of care could not be determined.
The codes for whether the child's main source of care was outside the home and whether the main care provider was related to the child were based on the main source of care, as shown in table 1. For the purposes of this analysis, all care by the father was assumed to have been in the child's home,
Children were coded as having multiple sources of care if they were reported as having more than one form of regular child care arrangement, including kindergarten extended day care, nursery school, and preschool. Changes in child care arrangements were ascertained using the question, "How many times has -'s main child care arrangement changed in the past year?"
The number of children sharing care was measured using the question, "Including _, how many children are usually cared for together, in the same group, at the same time? Do not include children in the entire school or program." The ratio of children to providers was calculated using this question and another: "How many adults usually supervise the children in the same group as _. V This ratio could not be ascertained for one-fourth of all children because of missing data in either the numerator (number of children sharing care) or the denominator (number of supervisory adults). Although the responses provided look reasonable in relation to type of child care arrangement, the issue of potential nonresponse bias must be considered in interpreting these data.
An even larger item nonresponse rate was obtained for questions concerning special training received by the main child care provider. Approximately one-third of the respondents to whom these questions should have been addressed did not provide an answer, either because they did not know or because of interviewer error. Although provider training is a useful measure of child care quality, these data were not included in this analysis because of the high nonresponse rate.
Findings

Use of child care
Data from the 1988 NHIS-CH revealed that two-thirds (68 percent) of U.S. children 5 years of age and under had been in a child care arrangement at some point in their lives (table 2). The proportion who had ever received care increased with age, from 56 percent of children under 2 years of age to 80 percent of those ages 4-5 years who were not in school. Receipt of child care was strongly associated with socioeconomic status. Children with annual family incomes of $40,000 or more were far more likely than children with family incomes of less than $10,000 to ever have received care, 79 percent compared with 48 percent. The percent of children ever cared for in a regular child care arrangement increased with mother's education as well, from 47 percent of those whose mothers did not complete high school to 78 percent of those whose mothers had attended college. Although mother's employment is clearly an important factor in the use of child care, even among children of mothers not currently employed, more than one-third had been in a child care arrangement at some time.
In 1988, 60 percent of children 5 years of age and under were currently being cared for in a regular child care arrangemen~ that is, they had received care in the 4 weeks preceding the NHIS-CH interview. Child care was commonly reported for even the youngest children, 50 percent of those under 2 years of age. As with those who ever had received child care, current users of care were not restricted to the children of employed women. One-fifth of the children of mothers whowere not employed currently received some form ofchild care.
Main source ofcare
Asshownintab]e 3, the most commonly used child care arrangements forchildren5 yearsof age and under were nursery schools or preschools (used by23 percent of the children receiving care), care provided by a nonrelativein ahorneotherthan the chiM'sownhome(21 percent), and care provided by the child's father (13 percent). Eight percent of the children were cared for in their own homes by unrelated providers; other sources of care provided within the child's home were grandparents (6 percent) andother relatives (3 percent). Grandparents and other relatives also provided care in homes other than the child's home-9 percent and3 percent, respectively. Five percent of the children receiving care were cared for by their mothers while they worked. In addition to the large proportion of children receiving group care in nursery or preschools, 8 percent attended daycare centers, including kindergarten extended day care programs and day camp. Thus, the proportions of children cared for in group settings, in their own homes, and in other homes were about onethird each.
The children's main source of care varied acecrrding to their age, For children under 2 years of age, the most common source of care was a nonrelative in a private home other than that of the child-family day care. For children ages 2-3 years and those ages 4-5 years who were not in school, the most common source of care was a nursery or preschool, For children ages 4-5 years who were in school, the most common form of care was a day care center. In general, the proportion of children cared for in their own homes decreased with the age of child; however, home care also was common for children ages 4-5 years who were in school and presumably required only before-or after-school care.
Sources of child care differed sharply for children of employed and unemployed mothers. The latter strongly favored nursery schools or preschools, which together accounted for 63 percent of all care for this group. The distribution of care arrangements used by employed mothers was far more dispersed.
Two-thirds of all children who received some form of child care in 1988 were cared for outside their homes, either in another home or in an institutional group care setting (table 4) . Children ages 4-5 years who were not in school were the most likely to receive care outside their homes (77 percent); least likely were children ages 4-5 years who did attend school (56 percent) and children under 2 years of age (57 percent).
Of the children who received care, 38 percent were related to their main care providers. The proportion of Children whose mothers were employed were fourtirnes as likely to be related to their main care providers as children whose mothers were not employed-43 percent compared with 10 percent. Children ages 4-5years whowere notin schoolwere the least likely to have a relative as their main care provider.
Stabilityofchild care arrangements
The1988NHIS-CH addressed two aspects ofstability in child care arrangements-use of multiple sources of child care and changesin source of care. Multiple sources of care may be as permanent as a single source; in fact, children cared for in multiple arrangements were only The NHIS-CH data suggest that children cared for by their fathersor in nursery schools or preschools were the most likely to use more than a single source of care and that those cared for by grandparents or relatives in the child's own home were the least likely to do so. Children cared for primarily by their mothers appeared to be the least likely to have experienced a change in care, 10 percent, The children who appeared to be most likely to have changed child care arrangements in the preceding year were those cared for by nonrelatives, in either the child's or another home, and those attending day care centers. For children cared for in group care situations, such as day care centers or nursery schools, these estimates of change are somewhat low in that they do not reflect staff changes within a specific setting.
Number of children sharing care
One measure of child care quality is the number of children cared for by the same provider. Not only is the child-to-provider ratio indicative of the level of supervision, but the actual number of other children to whom a child is exposed on a regular basis influences the likelihood of infection with communicable diseases.
According to the NHIS-CH data, 23 percent of the children receiving care in 1988 were cared for alone (table 7) . Thirty-five percent were reported tobe cared forin agroup of 2-3 children; 20 percent wereina group of4-6 children. Overall, then, rnoretha nthree-fourths of the children informal child care arrangements were reported tobe cared forin agroup ofa half dozen or fewer children. Twelve percent were cared for in a group of 7-12 children, and 11 percent were cared for in a group of 13 or more children: These group sizes do not represent the full enrollment of a group care facility; they include only the children actually cared for together, for example, within a single group at adayczire center.
The mean ratio of children to child care providers was3.5to l. This ratio increased with age of the child and was primarily a function of the type of child care arrangement selected (table 8) . The child-toprovider ratio was highest in group care settings-nursery schools or preschools (7.1 to 1) and day care centers (6.4 to 1). The lowest child-toprovider ratios were observed for care arrangements in the child's home and those provided by relatives in a home other than that of the child. In these settings, the mean ratio ranged from 2.0 to 2.7 to 1. For children in family day care, that is, cared for by unrelated providers in the providers' homes, the mean ratio of children to providers was 3.3 to 1.
Summary
In 1988, 13.3 million children 5 years of age and under were reported to be in some type of child care arrangement. Of these, approximately 83 percent were children in families in which the mother was employed. The other 17 percent were in families in which the mother was not employed. In general, the younger children tended to be in less formal care arrangements and the older children were more likely to be in formal, organized group care situations. The data on the stability of care show that a substantial proportion of the children had experienced a change in their child care arrangements during the course of the preceding year. There is surprisingly little variation with age of the child in the stability of child care arrangements.
In addition to variation by age of the child and mother's employment, characteristics of child care arrangements varied according to a number of socioeconomic and demographic characteristics. These included race and ethnicity, region and place of residence, family income, and mother's education. Further analysis of these differentials, employing a multivariate approach, will add to our knowledge of the factors that influence choices about types of child care arrangements. 
Technical notes
The estimates presented in this report are based on data from the National Health Interview Survey (NHIS), an ongoing survey of U.S.
households conducted by the National Center for Health Statistics, Each week, a probability sample of the civilian noninstitutionalized population of the United States is interviewed by personnel of the U.S. Bureau of the Census. Interviewers obtain information about the health and other characteristics of each member of the households included in the NHIS sample. NHIS consists of two parts (a) a basic health questionnaire that remains the same each year and is completed for each household member and (b) special topics questionnaires that vary from year to year and usually are asked of just one person in each family. In 19S8, the special topics included acquired immunodeficiency syndrome (AIDS) knowledge and attitudes, medical device implants, occupational health, alcohol, and child health.
The total sample interviewed for 1988 for the basic health questionnaire consisted of 47,485 households containing 122,310 individuals. The total response rate was 95 percent. For the National Health Interview Survey on Child Health (NHIS-CH), one sample child 17 years of age and under was selected from each family with children in that age range. Interviews were completed for 17,110 children 17 years of age and under, 95 percent of those identified as eligible on the basis of the basic health questionnaire. The overall response rate for NHIS-CH was 91 percent, the product of the response rates for the basic and the child health questionnaires.
Because the estimates presented in this report are based on a sample of the population, they are subject to sampling errors. Standard errors of most estimates have been included in the tables. In a few tables where lack of space prohibited inclusion of individual standard errors, estimates were asterisked whose relative standard errors (the standard error divided by the estimate itself) exceeded 30 percent. The standard errors for this report were calculated using SESUDAAN, a SAS-based software package designed to produce standard errors for estimates based on complex, multistage sample designs (9). Standard errors based on such survey designs are typically about 20 percent larger than those that would be obtained with a simple random sample of the same size.
In this report, persons for whom valid responses were not available for certain items were excluded from both the denominators and the numerators of percents and percent distributions. This exclusion of unknowns implicitly assumes that the response distribution for these persons is the same as that for those for whom valid responses were provided. Item nonresponse on the child care variables considered in this report was fairly high, generally 5-8 percent, because of the complex skip instructions and because many of the measures used were derived from a large number of independent questions.
AMdifferences cited in this report are statistically significant at the 0.05 level. The t-test, with a critical value determined by the number of response categories for an individual variable (10), was used to test all pairwise comparisons. Lack of comment regarding the difference between any two estimates does not mean that the difference was tested and found not to be statistically significant.
